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<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA L.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)

JEFFREY DILLE PLANT ENGINEER

+

PADDT74999863 1C/7257194

EXXON'CD USA
160 35TH ST , _
PITISBURGHE »-PA 152011995

100 357H 87
PITTSBURGH »PA (152011995




Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Approvea M8 % 5&%03240 :;z:;:oi’-”
183 H Qate Recelved

Posse mri e i EP Notification of (For Otfcial s Onky) ]
oty e o, e v Regulated Waste ~

N TIXY7]1 700101217 14 |2 (6
CEIE e : 8. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
yde and numbder) indicator Month Day Year

4,“71>3-656|-|3636 » vee[ |n[x] [ 1]

EPA Form 8700-12 (Rev. $-92) Previous edition is obeolete. -1- Continue on reverse




Fom Approved. OMB No. 2050-0c28 ~ ®*P¥es 6-31-93
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0248-EPA-OT

A. Characteristics of Nonlisted H the boxes corresponding to #
wastes your instaliation handies. (Snmcmpmzefzo 261.24)

certity under penany of law that this document and all attachments were prepared under my direction or supormlon in
ccordance with a system designed to assure that qualiified personnel properly gather and evajuate the information

Name and Omclél Title (type o} pilnt) - Date Slgned
Robert P. Thacker ~ Plant Managen

. Commenta_

(M/%/dm 1/ //9/

Non Mall completed form to the approprlan EPA hogloml or Sm. Office. {See Section Jli of the booklet for addroun)

EPA Form 8700-12 (Rev. 9-92) Previous edition Is obsolets. .2-



EXCON COMPANY, US A,

34™ AND A.V.R.R. « PITTSBURGH, PENNSYLVANIA 15201-1995

ff52~{:'§ri 1,
FA /s 1V B
MARKETING DEPARTMENT /L(‘ SECT:’OE D
PITTSBURGH PLANT
#
oy 1994
Marché%z 994 ’

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

U.S. EPA Region III

RCRA Programs Branch
Pennsylvania Section (3 HW51)
841 Chestnut Building
Philadelphia, PA 19107

Reference: EPA Form 8700-12 - Subsequent Notification

Enclosed is an updated EPA Form 8700-12 {(Notification Of Regulated Waste
Activity) for the Exxon Company, U.S.A. Pittsburgh Manufacturing Plant. Our
EPA ID Number is PAD-074-999-863.

Sincerely,
QoA

Jeffrey A. Dille
Plant Engineer

Attachments
DWAV2 : HAZWASTE . doc

c: Mr. R. Ramirez
Mr. R. P. Thacker - w/o Attachment
Central Files

A DIVISION OF EXXON CORPORATION @

RECYCLED
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ER-WM-300: Rev. 1200 Paassyivacis Department of Eaviroamentsl Ressurcon i"&
' Buress of Wiste Masapement

Hazardous Waste Inspection Report v
Generators — Part A

Date of inspection __7 2EC 73 Time stat ___7"9% Time finish 77 5p
Name of inspector __B- CUNNINGHA M

Company, installation name ___EXXON ¢o0. US A. - PITTSBuRgH PLANT
Location Y™ srpeer 4nd A- V. R.R. pITTS8YRGH  PA /5201 -/995
County Zilbaheny Municipality __ /7 7/58vrg4

~ ldentification number PADO?Y 7795863

Name of responsible official___R8ERT _7HACKER _ ((iw puck or  JEFFrEy bILLE )

Title MANREER - PITTSBuRGH LLANT
Mailing address ~AS RBOVE ~

Area code and telephone number __( 472 ) €22 - €014

Name of person interviewed__ ROBERI THACKER, RIGENR A PUTCHELL < KURT REINPILLER
Title PUNT MANG4 e oPEnaTIoN DEPr. HEAD PROTECE W& INEXR

Mailing address (i ditfersnt from above)

~ A5 ABOVE

Area code and telephone number ~ AS  RBOVE ~

1. Current waste handling method:

3. O Dasite O treatment, O storage, O disposal CJ PBR
b. O On-site O use, D reuse, O recycle, O reclaim
¢. . Offsite O treatment, O storage, & Gisposal /v eiwemanon
d. G Offsite O use, O reuse, A tecycle, O reclaim
2. Amount of hazardous waste produced: e,
. 2 2. 200 *g-/mo.
b. > 26, 400 Koy,
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destination Facility Location and Type
poot Fool SAFETY KUEEN corP (70 KYD OGS 33YB108 WEWAASNE, <Y
Foo3 foog
beo7 Doog
boeol, Do2F SAFETY <ceenN corpP (st PAD G82 C 4L C R b miFFLA, LA

pose , PoLB

boog SQFETY (BN copp  (Tsb) NID 0021 82897 wLiweew, NI




ERIT VRPN

Hazardous Waste Inspection Repart

Generators — Part B k '
1-Na Viclation Qbsarved 2—Nat Applicable 3-Not Detarmined 4—Non-Compliance J
Chapter
Sutss REQUIREMENT Gitaton
1/ 2] 34 5 262,
X ‘ ,‘Qﬁ“ Hazardous waste determination, copies available i
X Identification number 1'2- ()(b)(e)
X Hazardous waste shipments offered only to.licensed transporters 1 7((‘“
X Authorization received from TS0 facility for wastes shipped off-site 13
X PA manifest used for intrastate shipments 20 (b) }
A Disposer state manifest or EPA format manifest used for out-of-state shipments 20 (c) (d)
X ‘ Manifests filled out properly and completely 1 20 (e) (a)
X , Manifests routed properly and within time limits (7 days) 23 (o) (]
X ‘ ’ | Proper U.S. 0OT shipping containers or packages 0 (1) !
X ’ ' Shipping containers marked and labeled according to U.S. DQT 2 (2)
X ‘ Containers of 110 gal. or less marked with required PA label 0 (3)
X ‘ Placards offered to transporter 3
X , Wastes accumuiated on-site for less than 90 days 34 (a) (1)
X Wastes stored in proper containers and properly marked and labeled 34 (a) (2)
X ' Cantainers managed in accardance with 265.171 - 178 [34 (a) (3) f
X ‘ ! Containers clearly marked with accumuiation date and visible far inspection , 34 (a) (4) ,
X ’ Records retained at designated location for 20 years a0
X l Quarterly reports submitted to the Department a1
X ’ Exception reporting procedures followed 42. 55
X Hazardous waste disposal pian, if required 45
X Spill reporting procedures foilowed 26 (a)
X Preparedness, Prevention and Contingency Plan and implemented 16 (e)
X , Special requirements foillowed for internationai shipments 50, 53
X , On the job or classroom personne! training program [265.16] 38 () (€)
X ' Drum accumulation area inspected weekly as per [265.174] 34 (a) (3)
|
|




* Hazardous Wasts Inspection Report
Comments — Part C

[ J
Date of Inspection 3 bec 73 Idenuification Number PABOLIY 7976863
Company, Installation Name EXXonN co., U.S.A. - LITTSBURGY PLANT
County AUEGHENY Municipality Ty OF PITTSBURGH

In the "Reaquirement" Section of this insnection reoort, each 11St8'.'! 1nsnect10n ftam

mav orovide cnlv a brief version of 1¢s corresnondinag noblication as Aeceribed

in the bodv of the regulations. Please use the Chaoter citations listeqd on this

inspection reoort as a reference toobtain a detailed descriotion of comoliance

reayirerents,

ON DECEMBER 3, (993, I comduelED A J0UTINE HALAROOUS whs e

GENCYBIDNL (NSPECNON AT [HE PREVIOUSLY REFENENCED FALILITY. Duning

THIS (NSPEcCnON I mMaRpE THE [FolLlowing OBSERVATIONS ©

c  JHE FACILITY'S PrUnNCIPAL LRODUCIS ANE QGREARSES GO OIHET

SPECIALIY PRopuclS  BorH of wHicH @JRE MANUFALIYRED 1A BErcH

QPENRRNIONS.  MALARDOUS WASTE S GEWEVSIED /N TwWo Disnivel

ANEAS =  SOLVENT (wASIEs Frem THE QA/QC (ABRSTOYY  4nD

LARTS WASHING , HEGREASING SILVEVTS From THE main TEWANCE

ANEA. EXXON HAS (ONTNACTED SAFETY- KLEEW CoRP. 70 p4ng4E

THECE (o STE STNeEsms

~  AFIEL A REVIEW OF THE pFF-SITE JHIFMEVIS (pmANFESs ) I Found THT

panifese ¥ PACTI70S12  (ACKED A QUANFITY DESCRIPIIIN.

EXXon SHBULD ENSURE THBI THE MANIFEST IS ALCvrglELy 4W0 CampLETELY

FILLED oul” Priorl 70 TJrANSPoRTING THE HE24700U5 WRSIE OFF -S17E,

This inspecticn repart is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inscec:icn are shown in this report. Any violations which were uncovered during the inspection
are .ncicgted. Violations may 3lso be discovered upon exarmination of the results of laboratory
anaiyses and review of Department records. Notification will be forthcoming, confirming any viola-
nons ncicareq herein and /isting any adaitional violations.

copy ma(Led To I. OiLe Nate

‘negeciar SiGNIiLIe!

Persgn aterviewed sigratures
MW; ({AMAAZA/\‘ Date 3 s€6c 93
d @)



Hazardous Waste Inspection Report

Comments — Part C g
v
Date of Inspection 3 bec 73 ldentification Number PABOIY 797863
Company, Instaflation Name EXXonN Cp ., V.S A - I BURGH PLANTI
County ALLEGHENY Municipality __ /17 _°F PITTS8Ur4H

In the "Requirement" Section of this insnection revort, each 1isted {nsnection ftem

mav orovide cnlv a brief ver<ion of i*s corresnondina obHaat{on 3s 4sscrihed

in the bodv of the requlations. DPlease use the Thaoter citations 1isted on thisg

inspection reoort as a reference tochbtain a detailed descriotion of comoliance

recyirerments,

- JHE FeCiLiTYS PPC PN /S szﬂewﬂy UrOENGO I G p2EVISION

CHANGES 1M FRLUILITY PENSONNEL AS WEWL MBS THE pEPARIMENT 'S

connew’r PHONE pUMBEYL  sHoulb BE REFLECIED /N JHE
REVISEQ EDINON,

- NE V0TS WENE 0BSENVED PDUpING THIS NSPECNON |

This inspecticn report is official notification that a representative of the Department of Environmental

Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inscec:icn are shown in this report. Any violations which were uncovered during the inspection
are .ncicated. Violations may 3also be discovered upon examination of the results of laboratory
anaiyses and review of Department records. Notfication will be forthcoming, confirming any viola-

caons ncicated herein and /isting any adaitional vialations.

Persan .aterviewed Ssigraturel coPYy mMALLER T3 J- BrLlE Date

‘nsgectsr SignatLres MW W Date 3 0€EC 73
¢ /



Pennsyivania Depwrtment of Emaronmental Resources
Bureau of Waste Management

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

1-No Violation Observed

2-Not Applicable 3-Not Determined

4-Non-Compliance

Status REQUIREMENT Prasis
1213 Part 268
Generators
X Notification sent with shipments of wastes that do not meet treatment standards. 7(d)(1)
X Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
X Dilution not used as a substitute for treatment. 3
Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5), (2)(6)
X supporting use of knov. .udge for waste classification.
Storage Facilities
Facility verifies generators classification of waste in accordence with waste analysis plan. | 25PaCode
265.13(c)
Containers marked to identify contents and accumulation date. 50(a)(2)
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6)
Treatment Facilities, including PBR and RRR Facilities
Dilution not used as a substitute for treatment. 3
Facility tests wastes or treatment residues to determine compliance with applicable 7(0)
treatment standards in accordance with waste analysis plan.
Certificationand/or notification sent with shipments of waste. 7()(4), (B)(5),
©)(6)
Land Disposal Facilities
Facility tests wastes received to assure compliance with applicabile treatment standards. 7(c)(2
Facility land disposes of restricted waste only if it meets applicable treatment standard. 40

Facility retains copies of generator notifications and certifications.

7(cK1)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

SOUTHWEST REGION - FIELD OPERATIONS
WASTE MANAGEMENT
400 Waterfront Drive
Pittsburgh, Pennsylvania 15222-4745
(412) 442-4000 (answers 24 hrs.)

wenty Y(‘a

W

April 1, 1992

Exxon Company, USA
34th Street and A.V.R.R.
Pittsburgh, PA 15201

Attention: Jeff Dille
Plant Engineer

RE: RCRA Inspection of 3/25/92
Exxon Company, USA
Pittsburgh
Allegheny County
PAD074999863

Dear Mr. Dille:

An inspection of the above referenced facility was conducted by a
representative on March 25, 1992, pursuant to the Pennsylvania Solid Waste
Management Act, the Act of July 7, 1980, P.L. 380, No. 97, 35 P.S. §6018.101 et
seq., and the rules and regulations promulgated thereunder. No violations were
noted during this inspection.

Enclosed, please find your copy of the inspection report. Please
retain this copy within your records.

This letter does not waive, either expressly or by implication, the
power or authority of the Commonwealth of Pennsylvania to prosecute for any and
all violations of law arising prior to or after the issuance of this létter or
the conditions upon which the letter is based, nor shall this letter be
construed so as to waive or impair any rights of the Department of Environmental
Resources, heretofore or hereafter existing.

An Equal Opportunity/Affirmative Action Employer Recycled Paper@



Exxon Company, USA -2 - April 1, 1992

This letter shall also not be construed as a final action of the
Department of Environmental Resources.

Sincerely,

LT SN

Frederick W. Siekkinen

Solid Waste Specialist

Waste Management

Southwest Region - Field Operations

FWS:jc
Enclosure
cc: Region

Central - Compliance & Monitoring
Chron

U.S. EPA (2) &
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Hazardous Waste Inspection Report 4
Generators — Part A

Date of inspection __ 5-25 =92 Time start 7i00A Time finish _Ji- 25 A

Name of inspector ___ Fccd S e ¥ltinen

Company, installation name Exvonn lowmpoany,  USA

l 7
Location 2y 2h strec’] & AURUJ {520]

County Al Lo b, Municipality P 1t b,ur;, L

/
 Identification number PAD 074 999 863

Name of responsible official é‘c—»—~i ZRVN Je§F DJ e Newm ﬂxﬂesms

rtle ?‘N\M v ()uxc. Yo 2 ﬂ&'va(' ZVV_( ngeV

Mailing address 2yth g AVRR. P L I.P & 18208 - 1995
Area code and telephone number Y12 —(o 22~ (.aLOO

Name of person interviewed___(Zar~  Fuller ‘ Yetrr  Ditle

Title — Soam -~ !

Mailing address 1 ditterent trom above) T Soe —

Area code and telephone number — o —

1. Curment waste handling method:

a. (O On-site O treatment, {3 storage, O disposal 0 PBR
b. O Onsite 0O use, 0O reuss, QO recycle, O reclaim
¢. X Offsite (O treatment, O storage, R disposal /,T e s KA
d. R Offsite 0O use, O reuse, O recycle, O reclaim
2. Amount of hazardous waste produced:
q. {coo - oo H _kg-imo. w:“ \)w7 '
b. kg.lyr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and typel.
Waste Number Destination Facility Location and Type
Qoot | D639 et AAA P~ — o, wamendKion

-~

QOO} ‘DOOS ads !HQES; - fMeAgg(:: by " M; L;F‘L
Foo2 New (ool Hacwraniio
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. Bursen of Wasts Managemest
YT ' Hazardous Waste Inspection Repart
Generators — Part B

FRAT A

1-Ma Visiation Observed 2—MNat Applicable 3—Not Datarmined : 4—Non-Compiiance
Chaptar
Suatus REQUIREMENT Citaton
1] 2] 3]4 5 262.
x f Hazardous waste determination, copies available 22 11 T M I
X Identification number ' 12 (2){b) (c)
& Hazardous waste shipments offered only to.licensed transparters ” '(;LL
X Authorization received fram TSD facility for wastes shipped off-site 13
X PA manifest used for intrastate shipments 20 (5)
X Disposer state manifest or EPA format manifest used for out-of-state shipments 20 () (d)
. ' Manifests filled out praperly and compietely 20 (e) (q)
x Manifests routed praperly and within time limits (7 days) 23 (o) (] -
Praoger U.S. DOT shipping cantainers or packages 20 (1)
Shipping containers marked and labeled according to U.S. DOT 30 (2)
X Containers of 110 gal. or less marked with required PA label 0 (3)
; ‘ Placards offered to transparter 13
'x l Wastes accumulated an-site for less than 90 days 1 (a) (1)
. , Wastes stored in proper containers and properly marked and labeled 34 (a) (2)
: Containers managed in accordance with 265.171 - 178 34 (a) (3)
l Containers clearly marked with accumuiation date and visible for inspection 34 () (4)
7{ Records retained at designated location for 20 years 40
)( Quarterly reports submitted to the Department a1
X ’ Exception reporting procedures followed 12, 55
Hazardous waste disposai pian, if required 45
A Spill reporting procedures followed 46 (a)
Preparedness, Prevention and Contingency Plan and impiemented 46 (e)
X Speciai requirements followed for international shipments 50, 53
X On the job or classroom personnel training pragram [265.16] 38 () (£)
Drum accumulation area inspected weekly as per [265.174] 34 () (3)
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Panasytvania Department of Envirenmestsl Resssrces
Barves of Wasts Masagement

Hazardous Waste Inspection Report
TSD Facilities — Storage (Caontainers)

R RN T D T D ket TSt f"”"""‘?m

t—No Yiolation Observed 2-Not Applicable J—Aot Detsrmined b—lon-Complilnu.
) . Chapter
Status REQUIREMENT — Citation
11213 - - ) ™" subchapter I, §..265.
X Containers managed to prevent leaks andspills. 1173 (b
Containers are compatible with wasta stored. -
A 172
Containers are closed during starage.
173 (a)
X Container storage area inspected weekly for leaks, deterioration, etc. 174
X Containers holding ignitable or reactive wastes are set back 15 m (50 ft) from property line. 176
x Satisfactary proceduras followed for handling incompatible wastes.
177 (a)(b)
Incompatible wastes separated or protected from other matenais. 7 (o)
ol
Containers accumlation areas have containment system capable of collecting and holding spiils, leaks, and
X precipitation. 178 (a)
Containment system has impervious base free of cracks.
178 {a) (1)
x Efficient drainage provided from basa to sump or coilection system.
178 (a) (2}
Containment sufficient to contain voiume of largest container or 10% of total volume of ail containers,
whichever is greater. 178 (a) (3)
Run-on into containment system- prevented.
X 178 (b)
Spilled or ieaked waste and accumulated precipitation remaved from sump or collection system wnh suffi-
X cient frequency to prevent overflow. 178 (c)
At closure, all hazardous wastes and hazardous waste residues removed. Remaining containers, liners,
bases, and soil decontaminated or removed. 178 (d)
Indoor accumulation of reactive or ignitable waste with less than 20% solids meets height and configura-
tion criteria (=<6 feet high, 8 ft x 8 ft., 5-foot surrounding aisle spacs). 178 (e) (1)
Qutdoor accumuiation of reactive wasta with less than 20% solids mests height and configuration criteria
(=<9 feet high, 16 ft x 16 ft, 5-foat aisls surrounding group, 12 ft access way). 178 (e) (2)
Minimum setback of 40 fest maintained for outdaor container accumuiation of ignitable or reactive wastes. 178 (e) (2
e
Accumulation of nonreactive or nonignitabie hazardous waste meets height and configuration criteria ) < 9
feet high). 178 (e) (3)
Containers labeled to accurately identify hazardous wasts contained. ’s‘stg],,
ection
X %03°(b) (2)
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v ER-WM-316: 8/87 Pennsylvania Department of Eavirosmentsl Resources
Bureau of Wasts Management

Hazardous Waste Inspection Report
Comments — Part C

Date of Inspection 3 —~25-72 Identification Number _CAD U794 999 S 3
Company, Installation Name e&wn (e . %4
County A WLJ;\«,va Municipality @1‘(?1"7\@\% L\

- No woil, stvud on =t M »w‘v/)—d—wfw

< 20050, sTwsm M u.:uu UZL/\A/.. dug <o 'r‘;.;k\.ﬁs-‘ ;’!:i: )

{vwgwre .

—_ "C’op—;li'é‘\., ;4» o Wm{ﬂwwm ond  Adet ez &;1:\. o,

_M_M_Mﬂar ;IW btz l

. = >, :
-_ /\/Vv‘- .)\oobv';k— Ty €L AT ‘7\/4,-(—“-“'% 157 o ‘79‘& uub_HA /fw—t_vwl. _

/ot—co«/u:t—l r{v\c\wwu,\. Ai..f 1417 a /u.«we(\ o A M(EM
e wll lie et ASTGE

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional violations.

Person Interviewed (signature) Qup e, BJZ,Q 2 ' Date 3-3S-93

Inspector (signature) m._/ L) = — Date _ 3 —25 -4
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’ Ponn'ywmh Depustment of Ervironmental Resources
- — eay of Waste Management
Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist
1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance
Sta Chation
>tatus REQUIREMENT 45 CER
112|134 Part 268
Generators
X Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notffication and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
X Dilution not used as a substitute for treatment. 3

Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5), (a)(6)
supporting use of xnov. .udge for waste classification.

Storage Facilities
Facility verifies generators classification of wastein accordence with waste analysis plan. | 25Pa Code
265.13(c)
Containers marked to identify contents and accumulation date. 50(a)(2)
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(@)(2)
Facility maintains records of documents produced pursuantto LDR requirements. 7(2)(6)
Treatment Facilities, including PBR and RRR Facilities
Dilution not used as a substitute for treatment. 3
Facility tests wastes or treatment residues 10 determine compliance with applicable 7(b)
treatment standards in accordance with waste analysis plan. :
Certification and/or notification sent with shipments of waste. 7(0){(4), (b)(5),
- ()6
Land Disposal Facilities
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2
Facility land disposes of restricted waste only if t meets applicable treatment standard. 40

Facilty retains copies of generator notifications and certifications. 7(c)(1)




ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOQUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

»

).
- Exxon Company, U, S A.,
34tk Street and ANV:R.R: X
© Pittsburgh, - CUPA T 15201 S
- Robert. ATbrfght o : 1

PAD 07 499 9863 .
Pu tsburgh Plant

34th Street and A.V.R.R,
Pittsburgh, PA 15201
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

BUREAU OF WASTE MANAGEMENT

Highland Building

121 South Highland Avenue

Pittsburgh, Pennsylvania 15206-3988
(412) 645-7100 (answers 24 hrs.)

230

PENNSYLVANIA

November 2, 1988

&
NOTICE OF VIOLATION kgf&\‘&o
Wi g
CERTIFIED MAIL #979 042 191 TS e
Ms. Donna M. Couch, Plant Manager . €3(>
Exxon Company USA LR \‘Q . 3
34th Street and A.V.R.R. W &
Pittsburgh, PA 15201 o
N
¥

RE: October 11, 1988 Inspection
Exxon Company USA
City of Pittsburgh
Allegheny County
PAD074999863

Dear Ms. Couch:

This Notice of Violation is to confirm the findings of the Department's
referenced inspection of your hazardous waste generator activities.
Requirements for hazardous waste facilities are contained in Chapters 75.260
through 75.450 of the Rules and Regulations of the Department, and The Solid
Waste Management Act of 1980 (35 P.S. §6018). Violations of applicable sections
of these regulations and the Act found during the inspection are as follows:

1. The facility failed to make an accurate hazardous waste determination
for waste cleaning solvent, in violation of 2E Pa. Code §75.262(b)(1).

2. Hazardous waste ignitable solvent was being treated without a permit in
the oily wastewater treatment plant, in violation of 35 P.S.
§§6018.403(b)(9), 610(4), and 610(9).

You are hereby notified of both the existence of these violations as
well as the need to provide for their prompt correction. Towards this end, you
are to submit to the Department by November 20, 1988, a proposed abatement
program and schedule for these violations. If your proposed abatement program
indicates certain corrections cannot be completed within these time periods, you
are requested to supply justification for any extensions.



Exxon Company USA -2 - November 2, 1988

This Notice of Violation does not waive, either expressly or by impli-
cation, the power or authority of the Commonwealth of Pennsylvania to prosecute
for any and all violations of law arising prior to or after the issuance of this
Notice of Violation or the conditions upon which the Notice of Violation is
based. This Notice of Violation shall not be construed so as to waive or impair

any rights of the Department of Environmental Resources heretofore or hereafter
existing.

This Notice of Violation shall also not be construed as a final action
of the Department of Envirommental Resources.

1f you have any questions concerning this Notice of Violation, please
feel free to contact me at my office.

Sincerely,
l/
David Waldorf
Solid Waste Specialist

DW/bc

cc: Central - Division of Compliance and Monitoring
EPA "
Regional File
Chron File

David Waldorf
Barb Gunter
Kathy Watson



ER—WM-300: 8/87 Peansyivania Department of Environmental Resources 6}3‘
L] Bureau of Wasts Management

Hazardous Waste Inspection Report 5¢ &
Generators — Part A
inspection /9 § i 2. Y0 i N N1
Date of inspection YZ/WAS Time start _/ Time finish e 7
Lo | Moo F
Name of inspector Lo L/ o~ 7

Company, mstallatmn name /C’ X X (/d 28 /2

Location_3 ('/ SH f»w»&{ /41//’ I .

County /d / 1’( /wgp Mumclpahty /é ?{ SAJA} (

Identification number £ /é/' 074499 §&° ]

Name of responsible official /\ Copae W Coue b

Title /0/6»—17 //’M“(/

Mailing address _3 27'74‘ 54, 44——#/ /ﬂé’//w’ ﬂ/y)é,,, 4 . - /5z0)/

Area code and telephone number (Lf () §22-46 00 / 3 .
Name of person interviewed__~ Secwsy ¢ ~ / Kol >“{ /%J"J(( M des ~ / E/Vhé* S o g0 /f

Title —Sianyg \,/ CA-&V[L 3 f / ///(4/117(144»7 4 gu/ﬂm Y SN
Mailing address (i ditferent from above) ~ 5S¢k ..
Area code and telephone number - Dl o

1. Current waste handiing method:

a. [J On-site O treatment, O storage, O disposal O PBR
b. O On-site O use, O reuse, ’ O recycle, O reclaim
c. Qﬁ-site O treatment, O storage, | mposal

d. O Offsite  OJ use, O reuse, Q3 recycle, O recfaim

2. Amount of hazardous waste produced:

a. o kg./mo. (s M rag s o mu/ua f j/
b 104 g0 () /-)’9 Q. woashes ).
3. Types of hazardous waste produced by Hazardous Waste Number: o %ﬁ\m\
. . e
YZUBE y ey A wﬂ\“\ NEAY
[2/( g C E
4. Are hazardous wastes transported off-site by the generator? [J Yes 0 R = 1988
wovol’

E/f



ER-WM-306: Rev. 3188 Ponneytvenie Depertiment o Exviwements Rasourcas E;‘f o £ , &5/
fureen ot Heem Massqesont A 734644 56 3
Hazardous Waste Inspection Report

Generators — Part B 1o/ /7 ¥
1=fle Vielation Ohm.d 2-Nst Applicable J—Nst Detarmined 4--Nen-Compliance
Choptar
Suems REQUIREMENT Citatios
11 2] 3,4 15.262
@ J Hazardous waste determination, copies available {b)
Identification number (K1)
Hazardous waste shipments offered only to licensed transporters {cH4)
i % Authorization received from TSD faciity for wastes shipped off-site (d)
, PA manifest used for intrastate shipments (N2}
7. Disposer state manifest or EPA format manifest used for out-of-state shipments {eX3)
! Manifests filed out properly and completely (eK7)
/ Manifests roitad properly and within time kmits (7 days) (eK14) or (15)
7, Proper U.S ..T shipping containers or packages 1w
2 Stupping containers marked and labeled according to U.S. 00T HE)
7 Containers of 110 gal. or less marked with required PA label (1))
2 Placards offered to transporter _ (fw2)
2, Wastes accumulated on-site for less than 90 days (gK1Mi)
K Wastes stored in proper containers and properly marked and {abeled {gh1)Gi)
3 Containers managed in accordance with 75.265(qK1)—(9) (g 1))
3 Containers clearly marked with accumulation date and visible for inspection {gh1}iv)
[ Records retained at designated location for 20 years th
/ Quarterly reports submitted to the Department i)
7 Exception reporting procedures followed i)
. Hazardous waste disposal plan, if required (]
/ Sp¥ ieporting procedures followed {m)1)
Preparedness, Prevention and Contingency Plan and implemented {m)5)
7. Special requirements followed for international shipments | (o}
3 On the job or classroom personne! training program (75.265(f] (gl 1N6)
Z/, Drum accumulation area inspected weekly as per 75.265(q)5) {gH 1 Xiii)




ER—WI—!IS: 8/87 Pennsyivania Department of Enviroamental Resources
N Buresu of Waste Mansgement

Hazardous Waste Inspection Report
Comments — Part C

W

Date of Inspection / WA VAR Identification Number ,«OM 12 ?6/‘7/{; < %¢
Company, Installation Name E/ AKX I ( L/ _S//d

County ﬁ/ /ﬁ / B \, Municipality /& " />[ 3 /J v X 4

s Cmqj\a((]’ if’f”"t’-/:.bu o boin ﬁfq»i L%—.)z \«w_«//c/ gk /*f‘
W*ﬂ)"”n/"/nj M-z{/’) ///L/M—.ML( /‘1,/(1 }% ,ﬂ/w“f\)
J,/\, ” .{s)‘fk».\/x 7‘“/\:,.49-4’/7“ /’/bv«?l_. M\‘J
stXp“m“\ /’w Jf('-'w.f //w]f /x’/—p/.—uuf' ‘),/s J a2 ’Z\
plewd s _wnsPen S| uac, Ao o Llorestold
bd"é/’/ A gp(’*o L\./ui/L( C[ CJ ird < 'ﬁ/vfc‘k
’/IMAMAIJZ 7)‘-» /y‘/cc‘)w Shwt— frus i oy
gl ot /ln/u.ru WRECET 7‘/ is g A5 lovild s
c./-#.-« \ =2 N ' ,=‘-. 77“' 1(/‘;54\ /MI«)L
7<J-\, /‘/z’ ) ”7/‘-/?((/7}; (R g’/ mAre be W vaz//‘(
W e Y el 4> ‘ﬁ()‘-)/ /’Lo }._«/a.: s vy 7%? /\ fore
,,r,v,,/{f,(—} O i e ha"?»q-f-.'/u:; PRy Vé,firmm./f-vn
‘7[» A, S vl a-'7£ 25 ARGl
2 95.287 (é) ! [re To /);/V—w/\l ooy f e A
M’f)/ 9 37( /(’41) u/fw’l((»«j i A /uv-or{/w. wu}(ﬁf)
"&-//\J’I/) oz ﬁgf &7, 7"1( A/J”\./'M!\h Sely
m,ﬁ L pnet Kt i G50

(:77) 77«4 f,é,voup\,/(ct"n /‘a}( }4/\ /(.{f) /(,L /7L “we .//( /LLa/vw/((
Hd N ey itk Mgplfrdt el 29 fr
st Ay w5 o Sl L&/w/f‘l é%mé/wf,\, [ s Fn
M«\) fLZprad /) ha 443““(/{ L—)”é M LG 7

This inspection report is official notification that a representative of the Department of En V/ronmenta/
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were.uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Dep. en ords. Notification will be forthcoming, confirming any viola-
tions indicated herein andlistin§ any additional violations.

Person Interviewed (signature) Xgﬁﬂ%j?/’t / KL Date /L%/ / & /
Inspector (signature) Mk)/ <\_ Date [/ /K 5
s ; /S /S

ErH4




ER-WM--315: 8/87 Peansyivania Department of Enviroamontal Ressurcss
Bursen sf Wasts Mansgement N

Hazardous Waste Inspection Report
Comments — Part C

w5 3 A7 A .- - -
Date of Inspection _/ O/ ///J 87 _ \dentification Number 27 ()74 G & F¢
Company, Installation Name E xxm L ) 5 A
A / ‘ 2 . ,
County /4,’/ “Z“j Lotin, Municipality / /%5 xéb»—, £
€ . / -

In the "Reauirement” Section of this insnmection report, each 1isted fnsnection item

mav provide only a brief version of its correspbondina obligation as descrihed

in the bodv of the regulations. Please use the Chaoter citations listed on this

inspection report as a reference toobtain a detailed descriotion of comnlfance

requirements.

@' _ —ﬂ’i (4:’_//77 /’\5 a ’/L//‘-’Pluzé\_b'(t//‘p[/\ o7 /L-J// ¢ w2 5 ote 38
| gl 4 Feewsfol  Horwn pd /2 s/\a‘(,)q ﬂ[»/\_../'f N
/sg"/”ﬂ“%g’(‘u\a) o /j /A /I-VJTQM A ERYY /%vf

J“é, 0'&1/‘\: /Lk'taq/a <2 v'..)?l‘l J/ 1[4&// AL s /< F’.‘/u,

j‘&,'l l:&.cr(/r;[ A s,L/ véy#/ g oume D50 /é,
A o "7ﬁ /-{)ﬂ/é" s feed LUV-’#M 'in-./‘wl/ Yens £ é:zﬁ/ﬁra
IZ;.\ = "//J/u_./?( d(k.ff,me,.j a, /6 ) 95 c/npé.._ %50'1/74,/
[k by 85 5133065 A wwlio,

[4 -/u-)/ﬁé,{/ 4

(’772 &J./\.ﬁo\. ﬂ*i L\nv/‘-f—’j\"? /// ///Lu/lf: C ‘,/.,',‘)_é'..,/ /‘i.,;
j\\sMﬁ{-x /"/Wm/fL < /1/14«/”,( qu\\. g//v«-—g»%,ﬂ-._/?, s o sl
L //d‘:/'vM TN /1{« %{é:‘bu'\.«l\uwk// gé«)ff’ Zig lrcd ing

¢ reda v g //z, s A / 40/414“;7( L\,,A //’//s (oed
clolies /o Xlsd - w/ o/ Joit S P v df

asly H) /i‘»—% %rl »/«12‘ W/ rffﬂwww/ Lo,

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and /is?g—arry\?dditional violations.

Person Interviewed (signature) mﬁ WA N QQ—/ / Date /% / C' %

Inspector (signature) %«y X C\L . ) Date __/ 0/ Vi /} /55




EXXON COMPANY, USA

34TH AND A.V.R.R. e PITTSBURGH, PENNSYLVANIA 15201

REFINING DEPARTMENT
PITTSBURGH SPECIALTY PLANT

G.L. BREEDY
MANAGER

May 11, 1981

United States Environmental
Protection Agency

Region III

6th & Walnut Streets

Philadelphia, Pennsylvania 19106

Facility Name: Exxon Companv, U.S.A..—Rittshucgh Plapt
EPA I. D. Number: 2AD.Q7 499 9863

Subject: RCRA-EPA PART A OF HAZARDOUS
WASTE PERMIT APPLICATION

Dear Sirs:

In reply to your letter of April 22, 1981, we have not submitted Part A of the
Application for an EPA Hazardous Waste Permit because it has been determined that
it is not required. We do not treat, store, or dispose of hazardous waste as
defined in the RCRA Regulatiomn.

We submitted the Notification as a generator as a precaution if it were determined
that definitions of generation, treating, storing or disposal included anything in
our operation. As a result of our further understanding of the definition of a
generator and conservation and recycle steps instituted in our Plant, we do not
generate more than 1,000 Kg. of hazardous waste per month and, therefore, qualify
as a small generator and should be exempt from regulation as per 40CFR Part 261.5

(a).

We would be glad to discuss this with you further if you wish.

Y

GLB:ab

A DIVISION OF EXXON CORPORATION



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
na REGION |1}

6TH AND WALNUT STREETS -
PHILADELPHIA. PENNSYLVANIA 19106

NOHiIAN, ’.’
%'»“ . o(,
<
F i
gﬁ 3 ‘
QVAGENﬂ

April 22, 1981

- Mr. Robert Albright
Exxon Company, U.S.A. Pittsburgh Plant
34th and A.V.R.R. ’
Pittsburgh, Penna. 15201

Re: Facility Name: Exon Company - U.S.A. Pittsburgh Plant
EPA I. D. Number: PAD G7 49S% 9863

Dear Mr. Albright:

Regbon 111 of the Environmental Protectiom Agency (EPA) 1s currently '
reviewing the accuracy and completeness of infcrmation submitted under the
Resource Conservation and Recovery Act (The Act) coacerning hazardous waste
management activity. EPA has received a Notification of Hazardous Waste
Activity (EPA Form 8700-12) for the above facility which indicates that this
facility treats, stores or disposes of hazardous waste.

To continue operating after November 19, 1980, all facilities which treat,
store or dispose of hazardous waste must have submitted a Part A permit
application (EPA Form 3510-1, 3) to EPA by that date. As of this date, EPA
has not reacelved a Part A permit application for this facility. If you have
determined that this facility does not treat, store or dispose of hazardous
waste, please send a letter to that effect withia ten days of receipt of
this letter. This request is being made pursuant to Section 3007 of the
Act, 42 U.s.C. § 6927,

If you have any questions, plcase contact Joan Henry at the above address or
cail 215/3597-8751.

Sincerely vours,

- 1
/" ’ /i

Ay iop A i
Shlrley D Bulxln
Chief, RCRA Administrative Support Section
Permit Enforcement Branch
Enforcement Division



Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

ADETACHA

A DETACH A

T Em e U.S. ENVIRONMENTAL PROTECTION AGENCY
L v/ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
- label, affix it in the space at left. If any of the
INSTALLA- information on the label is incorrect, draw a line
'Il.'g?l; CS).EPA through it and supply the correct information
in the appropriate section below. If the label is
I 215:5_2:.'&; complete and correct, leave Items [, (I, and {1{
. below blank. If you did not receive a preprinted
INSTALLA- Igbel, cc_)mplete all items. “Installation” means a
. TION single site where hazardous waste is generated,
A PLEASE PLACE LABEL IN THIS SPACE -| treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Piease refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
HIL OF INSTAL- {Section 3070 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
<
C
15 [1e - A Lo o~ & o~ 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(?y:EmRO.E,Cﬂ\‘II:E)D RIS ENE VRS N4 s
[ 5] . P /8l © )
FIPIA [Dle 114 919F 1Y 1463 |31 a9l s
g Jm ' 13314 6 1 -
1. NAME OF INSTALLATION
E{X{X!|O|N CIlO(M{P{A{NIY}, ul.|s}.|Al.],]P|IITIT|S|BIUJR)G|H PILIAIN}T
30 i hd - - - - - - - N ) 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
=
3|3/4jT|H S|IT & |AlLIV].|R|.R].
15 116 - 45
CITY OR TOWN ST. ZIp CODE
(=
41 p| 1| T|T|S|B|U|RlG|H P|A[1]5]2{0]1
15 |16 - 40 143 42 | 47 51
II1. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
C
51S|A|M|E
15 116 - 43
CITY OR TOWN ST. ZIP CODE
6]
15 |16
IV. INSTALLATION CONTACT
NAME A 3 ¢ PHONE NO. (area code & no.)
Sal1| Bl v 1| cln] |, |rl o[ B E[ | T| -| p| L] A| N 7| [E]n]6| ;N E[E|R]4[1]2]]6]2]2]]|6]0]1]9
18 | 16 - 43) 46 - 48 49 EE-1) 32 - 535
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER -
<
81 EIX|X|O|N ClOol.{,1U}.IS{.lAl.|,| (1A DITI|Vy. O|F E|X|X|O|N C/|O|R}P|.
15 116 55
(ente it S S oW REESE TV, TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X" in the appropriate box(e_
[EA GE TI®N / DB TRANSPORTATION (complete item VII)
F = FEDERAL M M é/f 174
M = NON—FEDERAL REAT/ET ISPOSE n UNDERGROUND INJECTION
60
VII. MODE OF TRANSPORTATION (transporters only — enter X" in the appropriate box(es})
DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
61 62 63 a4 &5
VIIL. FIRST OR SUBSEQUENT NOTIFICATION
Mark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
1f this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.
C. INSTALLATION'S EFA 1.D. NO.
[}g‘] A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. - FOR OFFICIALUSE ONLY

ala

7

F7A] €

I 1¥6

—

W

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

- 12 j14 ] 18

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous

waste from non—specific sources your installation handles. Use additional sheets if necessary.

mitting false information, including the possibility of fine and imprisonment.

1 2 3 Iy 5 6
F{0{011 SRR
I35 - 23 26 23 - 26 23 < 26 23 - 26 23 - 26
7 8 9 10 1" 12 U’
m
>
23 = 76 [ - 7] 3 - 26 ] 23 - 76 23 - 26 [Z3 . 26 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261.32 for each listed hazardous waste from {»
specific industrial sources your installation handles, Use additional sheets if necessary.
13 14 18 16 17 18
23 - 26 23 - 28 23 - 268 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24
23 - 26 23 - 26 23 - 26 ? - 26 23 - 26 | 23 - 26
25 26 27 28 29 30
23 hd 2_‘ ﬂ - 26 23 - 26 23 - 26 23 - 26 23 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four~digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 36
Ul 0| of 2 Ul oj 12 Ujof1l3 U101317 ulol4l 4 u{1i4i0
Fﬁ - 26 | 23 - 26 23 - 26 i 23 - 26 23 - 26 [ 23 - 26
37 38 39 a0 a1 a2
U151 U154 U] 212{0 U] 2]2|6 Ul 2|28 Ul 2|3(9
- 26 23 - 26 23 - 26 23 - 26 i 23 - 26 23 d 26
as a4 a5 a6 47 a8
P O] 2| 2 U 2j1]1
-;5 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary.
a9 50 51 52 83 54
23 - 26 23 - 26 23 - 26 23 - 26 23 d 26 23 - 26
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X'' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
DI. IGNITABLE DZ. CORROSIVE D3. REACTIVE Bd. TOXIC
(Doo1) {D002) {D003) {D000)
| X. CERTIFICATION -
. m
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all ;
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, Ja
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- I}

NAME & OFFICIAL TITLE (type or print)

SIGNATURE | '
"%/ a; / PLANT MANAGER

DATE SIGNED

8/13/80

EPA Formi £700-12 (6-80) REVERSE





